We reviewed 19 cases of hepatosplenic cat-scratch disease at Texas Children's Hospital (Houston). The range of the patients' ages was 2 years 4 months to 11 years 8 months. The chief complaint was fever for all patients. The duration of fever before diagnosis was 7 to 56 days (mean, 22 days). Abdominal pain was present in 13 patients (68%). Thirteen children were treated with rifampin alone, and three received rifampin therapy plus gentamicin or trimethoprim-sulfamethoxazole. Once rifampin therapy was initiated alone or in combination, improvement was noted within 1 to 5 days (mean, 2.6 days) for patients who had had prolonged fever the duration of which before rifampin therapy averaged 3 weeks. The most common dosage and duration for our patients were 20 mg/[kgrd] every 12 hours and 14 days, respectively. Rifampin should be considered in the initial antimicrobial treatment of hepatosplenic cat-scratch disease.
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Cat-scratch disease (CSD) is a well-recognized, benign, selfa diagnosis of CSD. The charts of these patients were reviewed. Patients with hepatosplenic CSD were selected from these cases limited cause of lymphadenitis in immunocompetent children who have had contact with a cat or kitten [1] . Hepatosplenic for the study. The following criteria were necessary for inclusion in the study: evidence of hepatic and/or splenic lesions CSD is a systemic clinical presentation that is often associated with prolonged fever and microabscesses in the liver and/or consistent with CSD that was revealed by ultrasound examination or CT; serological findings consistent with CSD; and serolspleen [1, 2] . Although several cases of children with hepatosplenic CSD have been reported in the English-language literaogies, cultures, and skin tests negative for other likely causes of the illness. ture [3 -30] , a prospective, controlled study of antimicrobial therapy has not been performed. The largest series in the literaThirty patients with a diagnosis of hepatosplenic CSD were identified. Nineteen patients fulfilled the criteria and were inture that retrospectively addressed outcome of therapy included 11 children [29] .
cluded in the study. Two of these patients have been described previously [26] . The other 11 patients did not undergo serologiWe report our experience with 19 cases of hepatosplenic CSD in children who received antimicrobial treatment mostly cal or histopathologic analyses for diagnostic confirmation. Fever was defined as a body temperature of ú38ЊC. Time with rifampin and review previously reported cases regarding treatment and outcome to determine if any therapy might be to defervescence was based on the time between the initiation of treatment and the onset of clinical abatement of the patient's beneficial.
presenting symptoms and disappearance of fever. The references of these articles also were reviewed for addiMedicine and Affiliated Hospitals. The patients with CSD were tional cases. identified through the ICDr9rCM Coding System by the medical records department as well as the patient files of the infectious disease service. During the study period, 101 patients had Results
The demographic, clinical, radiological, and serological features of the 19 patients are shown in tables 1, 2, and 3. initial diagnosis in four cases (21%). Nine children (47%) were Two patients (11%) had multiple scratch marks; however, none had the classical papule of CSD. referred to our institution for evaluation of fever of unknown origin, and the other six (32%) were referred for evaluation of Laboratory findings. WBC counts at the time of diagnosis fever of unknown origin and abdominal pain. ranged from 9,000 to 16,100/mm 3 (mean, 12,080/mm 3 ); 15 patients (79%) had WBC counts of ú10,000/mm 3 . The platelet The chief complaint was fever for all 19 patients; the duration of fever from the onset to the diagnosis of hepatosplenic counts ranged from 226,000 to 826,000/mm 3 (mean, 451,000/mm 3 ); 12 patients (63%) had platelet counts of CSD was 7 to 56 days (mean, 22 days). Abdominal pain was the second most common complaint, which was present in ú400,000/mm 3 . The erythrocyte sedimentation rate was obtained for 16 children at the time of diagnosis, and it was 13 patients (68%); of these children, six had abdominal pain sufficient as a cause of referral for evaluation. Abdominal pain elevated (range, 52 to 114 mm/h) for all 16. All patients had elevated titers of antibodies to B. henselae, was described as an episodic dull pain sensation or as intermitranging from 1:128 to 1 :8,193 , and to Bartonella quintana, tently lasting 5 -10 minutes over the periumbilical and/or upper ranging from 1:512 to 1:8,193 . Of these 19 children, 10 had quadrant regions and severe enough to cause crying and douequal titers of antibodies to both Bartonella species. Five and bling over. Weight loss of 1 to 4 kg was described for eight four patients had four-and 16-fold, respectively, higher titers children (42%). Four patients (21%) had chills, and three paof antibodies to B. quintana than to B. henselae. Liver biopsy tients (16%) had episodic nonlocalized headache that usually for one patient (case 13) showed well-formed necrotizing granwas accompanied by fever. Headaches were most often deulomas consistent with CSD. scribed as intermittent in character. Other presenting complaints are shown in table 3.
Radiological findings. Ultrasound examination and/or CT revealed the following: 13 patients (68%) had microabscesses At the time of admission, all 19 patients were febrile, with in both the liver and spleen, 3 (16%) had only hepatic abscesses, temperatures of 38ЊC to 41ЊC. All other vital signs and height and 3 (16%) had only splenic abscesses. All patients had multiand weight measurements (including those for the patients with ple lesions. weight loss) were within normal limits for the patients' ages. Six children (32%) had hepatomegaly, three (16%) had hepatoTreatment and outcome. The therapeutic regimens and outcomes are shown in table 4. All children were hospitalsplenomegaly, and one (5%) had splenomegaly. Nine patients (47%) did not have an enlarged liver and/or spleen during ized for 1 to 13 days (mean, 4.6 days). All patients were treated with one or more antibiotics thought to be effective physical examination. Five children (26%) had significant lymphadenopathy, most frequently in the submandibular area.
against CSD (namely, gentamicin [7. fampin [15 -20 mg/(kgrd) q12h], and trimethoprim-sulfachief complaint for these 11 children. The duration of fever from the onset to the diagnosis of hepatosplenic CSD was 8 methoxazole [TMP-SMZ, 10 -12 mg/(kgrd) q12h] for 10 to 21 days).
to 42 days (mean, 25 days).
Abdominal pain was present in six of 11 children. Two Thirteen patients who were treated with intravenous and/or oral rifampin had defervescence periods ranging from 1 to 4 children had positive titers of IgM antibody specific to B. henselae that were determined in a commercial laboratory days (mean, 2.6 days). Three patients were treated with rifampin plus gentamicin or TMP-SMZ and had defervescence periother than the Centers for Disease Control and Prevention. Erythrocyte sedimentation rates were elevated, ranging from ods ranging from 2 to 5 days. Three patients were treated with gentamicin or TMP-SMZ and had defervescence periods 54 to 112 mm/h. Ultrasound examination and/or CT revealed that eight patients had multiple lesions in both the liver and ranging from 3 to 4 days.
We also identified 11 other patients with a clinical diagnosis spleen; two patients had only hepatic abscesses, and one had only splenic abscesses. Three patients were treated with of presumed hepatosplenic CSD. Most of these patients had been referred to our institution before 1992, at which time the rifampin and had defervescence after 3 to 4 days. One patient was treated with TMP-SMZ and had defervescence after 7 serological test for CSD became available [31] . These patients did not undergo histopathologic evaluation for diagnostic condays. One patient was treated with gentamicin and TMP-SMZ for 10 days; this patient was still febrile at the time of firmation. The mean age of these patients was 5 years 8 months (range, 2 years 4 months to 14 years 10 months). All patients discharge after 35 hospital days. The other six patients were not treated. had a history of contact with a cat and/or kitten. Fever was the / 9c64$$ap17 03-15-99 09:36:32 cida UC: CID The therapeutic characteristics of previously described chilClinical finding Hepatomegaly 6 (32) dren with hepatosplenic CSD who were treated are shown in Hepatosplenomegaly 3 (16) therapeutic approach for patients with hepatosplenic CSD is superior to others or even beneficial. We found that rifampin was associated with favorable clinirology allow confirmation of the diagnosis. In our experience, rifampin appears to be effective in the treatment of hepatocal responses in 16 children with hepatosplenic CSD. Thirteen children were treated with rifampin alone, and three received splenic CSD. rifampin plus gentamicin or TMP-SMZ. Once rifampin therapy was initiated alone or in combination, improvement was noted within 1 to 5 days (mean, 2.6 days) for patients who had had
